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2500..FM-LAWM0276 Rev. 5/99 

ffA 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date De C . .:l.l ' J. 0 0 S 
Time Start ----

Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR ~ S Q GENERATOR 

Companyname HohtJorne~y Ho~f'lf-q/ I.D.Number PAD 673G5S1SI 
Site Address /.3 ('Jj Po \.v f II s +. i /~I) r ~'-Is. fv vn I P,A 
County ~ + Municipality k I) "'r I <; •L..,v- b ~ t ,..0 Zip I q 4 o(f 
Name of lnspecto 4 .,.)-e .f ~..f' J 

Name & Title of Responsible Official -......!.-H..:..:I:...:C:::_::· L~-'~· ..--.:::......::..:..~(}-=\}:__·-i~r--::::...L.JUU..C:.:::..~~~..:..! ... ..:.....!.L--+-!.:::.!:..1..2~ r ,, 
Telephone ( kJQ) ~~-~~~ 

II 

Person Interviewed----------------

Mailing Address (if different from above)----..------,-,---------------

Amount of Hazardous Waste Generated per Month: J~sr fbtih Pounds ________ Kgs 

1. Site Characterization: d-) () 
STORAGE: IE! Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types -------------------------

3. Hazardous Waste Transpo:ers: 

Transporter Name CJ.-..i ll b V.e h t Vi"~ License Number P /i- A H Ol7 9 
Transporter Name-------------- License Number ______ _ 

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Descri tion Destination Facili 

Page_}_ of _!f_ 



25QO-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name tj • b~ t M l 'Y J.k Shi-h,/ ID Number Date /.:) • )J • 0 ~ 
1 - No 1olat1on Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 

~ 0 0 0 

[2g 0 0 0 
~ 0 D D 
IX) 0 D D 
00 0 D D 
0 0 00 D 
!Sa 0 D D 
_0 ~ D D 
00 0 D D 

~ 0 D D 
~ 0 D D 
[)'] 0 D D 

J5ll 0 D D 
&1 0 D D 
0 1&1 D D 

_00_ 0 D D 
ua_ 0 D D 
[Sa_ 0 D D 
0 ~ D D 

0 ~ D D 
~ 0 D D 
0 0 0 D 
0 0 D D 
0 0 0 0 
0 0 0 0 
0 0 0 0 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely .( ~~ tt 3 
Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SOG waste accumulated on site for 180 days max unless 
200 mile distance rule applies- 270 days 

SOG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

Page _a_ of _4_ 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) · 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



.. 
2510-FM-LRWM0129 Rev. 10/2003 COMMONWEALTH OF PENNSYLVANIA Page 3 of~ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection D.JL C'e l--1 h-i,.. 1'l 'J. o 0 S" Identification Number PAD 013" S 8 981 

Company/Facility/Site Name M or. .J. ~ o ttl Q ._y H o >r • f,i./ 

DEP 

I. 
\'),~ J\• 

~-

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein. 

s n neces§arily imply concurrence with the findings on this report, but does acknowledge that the person was shown the 

Person lnterviewed1 Date 

Inspector 
d (Signature) 

Date 1::1-'J:l- C 5' 

0 White - Vendor D Yellow - Regional Office D Pink- Inspector 

0 Pnnted on Recycled Paper 



2510-FM-LRWM0129 Rev.10/2003 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Page ....!:t of .J:t 

Date of Inspection !>f· f. ').:) I J. c 0 5;" Identification Number PA 'b 0 7? (j s- e, q e J 

Company/Facility/Site Name H c~o,f g. cfh-Qr-y H ~ S) 1·bl 

').G;)a..} o 

Q ~. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein. 

Signature by the persons interview does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the 
report or that a copy was left wit rson. 

Person lnterviewe Date / Z-Z Z -tJ::) 

Inspector Date \)-)J ... C) 

0 White - Vendor 0 Yellow - Regional Office 0 Pink - Inspector 

0 Printed on Recycled Paper 



_;--. ,_.q FA.e1c n \ J. o t q 
- ~.F. ~ (fl14~ 

2500..fM-LRWM0276 Rev:5t~9 

~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 

Time Start -----

Time Finish ____ _ 

HAZARDOUS WASTE INSPECTION REPORT 
D GENERATOR II s Q GENERATOR 

Company name H 0 "'f o S --1-a./ I. D. Number fAD 0/ J C )'"'8 'f g 1 
Site Address I 3 0 I "" (J .. ... r + " w h f. I q 4 0 '+ 
County H 6\.1 + jc ' ~ -e ... "'1- Municipality N 0 ...... \ r i-o ""'"., Zip-------

Name of Inspector ~ ~ a "' I -4.! F~-e ( 
Name & Title of Responsible Official _ ___.b=-:.a..:;...v~-.e~--J.;:;R..:::v;_fO:.....:... ______________ ,_ 

Person Interviewed ~ y 4 h p ~I S'f? Ia "'-' \ i-:e- Telephone ( ~} 'JJ 0 - J o3(, 
Mailing Address (if different from above}-----,--.,----------------­

Amount of Hazardous Waste Generated per Month: f ~ ~ S + h 4 h ~ 0 Pounds -------- Kgs 
1. Site Characterization: 

STORAGE: • Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT 0 Containers 0 Tanks D Containment Bldg. ,{ 
t;, 

D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ------------------------
3. Hazardous Waste Transporters: 

Transporter Name ---:~:-r---....,....-:..,---,-------­

Transporter Name C}-u ¢ Ia v\Q h +v """' 
License Number ------
LicenseNumber fA-AH O:l~q 

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

~"'et~ ~h ~Vvt 
t>ooQ, H4t-a\ JviJ~ l.va14 .tJ .r111;J o~q,JJ ~An o& 7 octe SJ.';)_ 

Foo) \.va. ~ ~ -C) q""' W\~tll-.t \\ ~\,\ l1 ~~J ci..J (lto~ 
l2_ ~ b DiJ '] 0 q S ~~~ 

Page } of__}_ 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS :{:f SMALL QUANTITY GENERATORS 

SiteName l""\o1t!+[t- Q~-4 ... Y \-to})>\ IDNumber ~Ab Ci11v~g~9/oate ~~Jq-Jou:). 

STATUS 

1 2 3 4 

IY 

" '\/ 

v 
)( 

I')( 

)( 

y 

X 
)\ 

"'.. 

'X 
""t 

l\l 
lx 

"'-
"-
v 
f 

l't 

y 

·"'/. 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

. Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG 
only) 

Excluded waste complies with exclusionary requirements 

Page Q of '3 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12{b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c} 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 
II 

262.34l~)(f) 
262.34(c} 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34{a) 

262.50 

262.60 

261.4 

LINE 
NO . 
H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

HOO~ 

H009 
• 

H010 

H01.1 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



5ER-WM-129: Rev. 12193 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PPROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 3-29-2002 Identification Number PAD 073658981 

Company/Facility/Site Name Montgomery Hospital 

On this date Charlie Fees of the Pa DEP conducted a hazardous waste generator inspection. Dave Rufo and 
Ryan Reisenwitz granted permission for inspection. 

The following observations were made: 

1. Montgomery hospital is listed with the EPA as a small quantity generator (SQG) of hazardous waste. 

2. Review of the hazardous waste manifests for 2001 and 2002 indicate that this hospital generates the 
following hazardous wastes: 

a) Lead, D008 b) Toluene, DOOl c) Mercury, D009 d) Activated charcoal, DOOl 

3. All of these waste streams total less than 220 lb/month generation for the hospital. Therefore, I gave Ryan 
Reisenwitz an EPA notification form so that Montgomery hospital; may re-notify the state of P A that it is a 
conditionally exempt generator (CEG) of hazardous waste. 

No violations observed. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other labia action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation ~oKh, .. rAi...-_,__ 

Signature by the person lntervi i:l concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a y was 

Person Interviewed (signa ure~tr:~.$~~2~~t::: _______ _ 

Inspector (slgnature) __ ...,..~~~~~-=-+-~;a..,.._..:..._ _______ _ 
Date '-/. I Z>2,.. 

Date 5 -;) ') ... o:1 

Page 1_ of 1._ 



lft-WM-31Z: Rtw. 3111 Common""ahtl of hnn•)'fv.,. 
s <\' G-~of fn'WontMncel R~ . lutNu of w .. ct M~n~ 

Inspection Report - Hazardous Waste 
Small Quantity Generator 

Site 1.0. I ~IAIQIOD t3l~I51ZI<i111 ~I ~ Telephone I (o~o ? '.:1 co -d-OCO 
Site Name fYlo~lif'~t~~ ~~D~~~~o...~ Operator Name 

Address ~ ::0' \)Q~~ ~~ 'Stf"O!.~ 1 ~.0 1 ~ Y..~ Addreu 

,Oex-r:,-;~'.s:Qv.::,{'.. ~~ ~ c,. ~t:\- Cf\'t~ 

Municipality t-0~'''~~~ ~\0 County ~!a.f:.N'\U'"'~ 
Responsible Official ~\u c. rr'G\-tlcc~ Title 'Ec-w\~rN i\.~\. l;.ni;-a~ l er.t:i ~ 

~ 
Peraon Interviewed b\\...-1.~ ~~cc\c. Title e;:a~ ~ .c: • 1.::£ c..J\ Sue. 

2a.~~ 
~ 

Inspector ~~ Time l: '}f) ~Ln. . 

i Inspection Facility 
Due Date Inspection Date Type Type Inspector 1.0. I I Violation 

16: \ !O.(elqiljj 10! IICi<oA; :11 lQliJ lQKd 191\131\ I QD 

I I I I I I I I I I I I i I I I I I I I I I I I I I I I I Comment I I I I I I I . 
Are hazardous wastes transported off·site by this ~g:'r~or1 >~?..Yea(~ ~:'Z'-i If ~~· license numbers and 

ra-res: of transporter: ~rr->?VJ "t""' - l\~ r/ ._c:; Z l'l\~::\ 
\.\,or:'w''"" \n.~.:~ .. ~;:. ~. ~- A\\~\1<.:. l~~6StsiG.) 

If hazardous wastes are not transported off-site, state management tee nlque: 

11 . No Vlo&edon ONttvod 2 • Not Appbble 3 • Not 0.*"**1 • • Noft.Complance I 
~Citation - . -· -- - ~- ltatut Une 
21 Pll Code I ~ 1 z 3 • Nutnbet 

I 

I 261.5(8). (b) 
1 Amount of wuttt gtnefttod per month it within tm111 quantity generator lmita. : I 980 

261.5(d) Amount of wutea ~ted per mondl it witNn IINI ~ ,.,wator lmiu. 901 

261.5tol t1l Hattrdoul WUCI dt~loft 12821bU. ¥' ! ' 982 

~.U(c) Re~ ntCeSU~Y evtluadone or IM1inQ when"*- it 1 chlnet in raw materilll or OC*Itione. f) : i I 983 

Aec:otdl of~ deecricltioN end~ Of II WlltH retained for five Y'Ntl end fur. ~ I ' H~ 282.11(d) I : 

niahld to tf'll ~upon~ I : 

261.5(d) Stortet wiiNn dme lmiC ~ !)( J 985 
I 

Actt7 M~ tyttem UNCI for off·eltt tr~ 

') I 908 
ED18: 403(11 j 
71.211(...,. lndlc-. Wow tht Mtdlod of hlfdnl of .. w.m: 

0 e. TtN1ment or dlspolll at permitted on-lite f~. 
'-'mit~ 0 TrU1mtnt C Dispout 

0 b. DtherM to 1 PA flultdous wlltl feclity. Ntmt of fldlcy: 

0 c. Oelvtted to a PA municipel or midual fKillty with ModiAI 11 ~~~. Ntmt of ftcllty: 

l( d. OtlwrM to an IC)prowel out~f·aute facility. Name o1 fdtr. "coe p. "+He (bJC.09 pC;r3\14t'b'l.) 
c •. Oefottrod to • ttcfan\atlon. ttuM. 01 ttcyde fdty. Name of fKilty 

Page-Lot~ 



u-n-ua: an. tt'U c.-..... • ",_,., .... o.,.. 111 t1 h"•• •ulll•u•• ............. ' .. 
fnspectJoa Report Comments 

D•t• of ~ns~Mctioll \ { <p{S'i ldentifitltioiNwaber 'YOOO"]-;.,ca5X3~ \ 
eom,.,tFtcittiSitl ,... r'\epw ~e..rv. ~:ttA, 

~'S 

4 s ' 
u..)y.~:Y«:. t\;\\ y.:XA.tisL \a. ~L. \ev'o ~ ~ 1->\Dc $..9 ~ D G. V t.f'..\<:.A 

-~ 

\a ID'= ~("\\) ~rccw•:<.o \"C-.\ ~<..o.J' cs:..-:, ~ SVQ>[" ~~,. '~ Q ~ \c.b I 

~'t 

IL\\~<):}.m;, ~ mDDID. 

In 1M "R~· S«tlon of lhir insp«tion ftiPOif. tM:It fmd /Mp«:tioot ftlff mq fJitiViH ~ • bMf ww-. of 
lr. t:One$ponding ~tion N dftcrib«J in tM body of 1M ,.,WtioM. ,_....,.. 1M at.pw ciWJonl W M tltil...,_. 
tion ,.pon •• • tef.,-.nce to obtU. • det•iiH ducription of co~ ~ta. 

Th4 inst>«tiOn tefKJ(t i$ o~l notific•tion tNt • ,.,aent•tiW of tM ~~of Ettviror,.,,., ~ llwNu 
of Wut• l,f•n•g.,.,t. insp.cted ~ •bove imt•D•tion. The findings of t/14 iM/Nietion a~Wihown in thillfii(JI't. Thil imp«:. 
tlon nJfXJ't U..l ,,,...,. • form•! notiflc•tion of eny viol•tionl which we,. obulwd during tiM iup«tlon. Vbtttlbnl mey M$0 
IHI discovered upon exlmin•tion of the results of l•borltory •n•Jrs•s •nd ,.v;.w of O.,.nntMtt niCOffJI. Additionel notifiu. 
tion INY N forthcoming. concerning lnY violetionl indiceted hetein lnd /bring 11fY MJditioMI 'lk*tionl. 

This reJ)on do.s not constitute •n ord., or other •PP••I•ble ection of th• DepenmMt. NotNng contlin«< h.,.;, 11141/H 
deem«/ to gnnt or imply immunity from leg•l•ction for •ny viol•tion not«/ ,.rein. · 

Si'gn•ture by the ~Urson interviewtd does not n.cesuri/y imply concurrence with the findings on this tepon. but do.s 
•cknow,.dge th•t the person we.s shown the report or th•t • copy wu lfh with the /HI'IOft. 



ER-WM-301: lin. 12111 P...aylnlil D1p1rtJn11t If Emr....tal Rlllll'lll · 
..,... If ............ 

Hazardous Wasta Inspection Report 
Generators - Part A S 9 & 

Date of inspection .:j/fl,l ?/ Time start Time finish 

Name of inspector ~@ ;T.J:LLTC 

Company, installation name /~c?c:f'A?::/Py#Q<:~ L 7 , 
Location~v.E.LL &'Ad J Cf?/,!'//4(1/(/? JZ..r · 

County /"7'4?/f./TClJA'Lf:-rc Y Municipality e:..~~ .... %D ..... -~<-==-='-'::..L112 ...... ~:.:;..:_YN _______ _ 
7 

Identification number E4L2 0 21 Qff??/ 
Name of responsible officiai_;;;J?z;~-=v=~=--.....:.../'AIJc...~~~.w~~:zA===-=-......._ _____________________ _ 

Title .??74 cz,c- E/P46/POPkL:/I/7ifL s.c-R.pljs;:r 
Mailing address . Ad?£JiZSTc:M/~t &> IZ1:v I 
A~a code and t~ephone numb~~~~~~--~~-~~~~--=~~~~~~-~-------------~ 

Name of person interviewed_;:...J.:i:::..:~c..::;.~;...,;.:::::...--------------------------

Title 7,:.7~c--

Mailing address (If diffaf'tlnt from above) 

Area code and telephone number---------------------------

1. Current waste handling method: 

a. (!('On·site 0 treatment, 

b. 0 On·site 

c. fi! Off-site 

d. 0 Off-site 

0 use, 

0 treatment, 

0 use, 

2. Amount of hazardous waste produced: 

llf~torage, 
0 reuse, 

0 storage, 

0 reuse, 

a. ~ /a;:1:2 4;2P. t? kg./mo. 

b.-------------- kg./yr. 

0 disposal 

0 ~cycle, 

~disposal 

0 recycle, 

0 PBR 

0 reclaim 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Wasta Number Destination Facility Location and Type 
./),~.'71 _....A ~7?('£/£..Y_ a..LPffff 

/ 



• ER-WM-121: Rn. 12181 C..O.W11ftll If P.aaylnala o..,.,... at Envlro-tal ~rcea 
a-a of Wnu MlaapmHt 

I ' 

Inspection Report Comments 

Date of Inspection ~ Identification Number /4L? i7 ?J65;f?P 

Company/Facility/Site NameAp.4?f;Gi/&£r 6fzpz;R~ 

~«?4a;1X-uztc 70' ~cz~r:z;;r«YY Ci?/~ y* ~..b 11Zlr;=-Uf'/t'lf;v/. 

. 7 7 
1'2/C ~r?<d7£4/1Cr ~Z'. 

a.,A.J?L'_- L2E"Z?~A7To/f/ -.72 ~v'L?2?f'Fl) /6/2 5if?G 7?? /;1,~:--~q# 

FdtZ./0 ~fG £~.0/.J- At't?e: 4f.Z/L.()F- .xF;cz-?"?7 ~c::Y~?JY#~y­

R~G" /~Y A-4:-?z?'<>.(~ff-7.///"~J£12{//'/ CJ-4/ ~A.Ad) &{:!ZZA/6 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person . 

. 
Person Interviewed (signature)------------------------- Date---------

,_,.,,,..,.,.., ~d!Ly' Date p/~V 
Page~ot2_ 

Recycled Paper ·~ 
\ . 



April 2, 1991 

Mr. Jose' Varela 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

Lee Park 
Suite 6010 

555 North Lane 
Conshohocken, PA 19428 

215 832-6212 

Director of Environmental Services 
Montgomery Hospital 
Powell & Fornance Streets 
Norristown, PA 19401 

Dear Mr. Varela: 

Re: Hazardous \-laste Inspection 
PAD 073658981 3/13/91 . 

. Eait Norriton 'fuwnship- )./tJif'f(!:75'1a# 
Montgomery Ccm1ty 

NOTICE OF VIOLATION 

This letter is to confirm the findings of the Department's referenced inspection 
of your hazardous waste activities. Requirements for hazardous waste facilities 
are contained in <llapters 260 through 270 of the Rules and Regulations of the 
Department. Violations of applicable sections of these regulations found during 
our inspection are as follows: 

§262.11(a) A person or municipality who generates a solid waste as defined 
in Section 103 of the Act (35 P.S. §6018.103) shall determine if that waste 
is a hazardous waste. (d) Generators of hazardous waste excluded \D:lder 
§261.5(b) shall nonetheless retain for a period of 5 years records of 
quantities, descriptions and dispositions of the wastes, and shall furnish 
the records to the Department upon request. 

In conducting an investigation at Montgomery Hospital, documentation indicating 
that a formal hazardous waste determination had been conducted was not 
available. Regulations require that a generator determine if a waste is a 
hazardous waste. The pr~dures which detail how a determination shall be 
conducted are outlined in Chapters 261 and 262 of the Pennsylvania Code, 
Title 25. Under §261.S(g), for a small quantity generator of hazardous waste to 
be excluded from the requirements of a large quantity generator, they must 
comply with the hazardous waste determination requirements of §262.11. 

You are hereby notified of both the existence of these violations as well as the 
need to provi,de for their prompt correction. Toward this end, you are requested 
to submit to the Department within fourteen (14) days a proposed program and 
schedule for abatement of these violations. The Department's inspection report 
contains time periods of completion of remedial actions. These reports are 
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either enclosed or have been previously supplied to you. If your proposed 
abatement program indicates certain corrections cannot be completed within these 
time periods, you are requested to supply justification for any extensions. 

This letter does not waive, either expressly or by implication, the power or 
authority of the Commo11Wealth of Pennsylvania to prosecute for any and all 
violations of law arising prior to or after the issuance of this letter or the 
conditions upon which the letter is based. This letter shall not be construed 
so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing. 

This letter shall also not be construed as a final action of the Department of 
Environmental Resources. 

If you have any questions concerning this matter, please feel free to contact me 
at The Bureau of Waste Management, phone 215 832-6212. 

;;:;;:; 1'1~. 
RICHARD J. ILLIG ~ ·p1 
Waste Management Specialist 

cc: US EPA/RCRA Enforcement 
Division.of Compliance & Monitoring 
Compliance 
Ms. Kurtz 
Re 30 (4)91.12 



y S:nce 

Hr. Richard Illig 
\·/aste :Olanagement Specialist 
Lee Park 
Suite 6010 
SSS Ncxth Lane 
C::-;nsho';iocken, PA 19428 

:::::e::n i'1L-. Illig: 

.. 

T:1.:cs letter is to respond t:.o the HazaJ:dous Waste violations that you found 
dur::;_ng your inspection at~ I-1ontgomery Hospital. (Letter dated April 2, 1991) . 

;·:e aTe now ln the process of having Lancaster Labs cor;duct a determination 
c:::1 U:e IT.ecury ba.se chemctcal f1~om our Lab. After we receive the report, I vv::Lll 
::::e fo;_>,.;arding you a copy. 

T.:hs •,.;ill take care of the vlolat::Lons as pee our phone conversation on 
_;'._?L-::Ll 2 7, 1991. 

::.: ~'CU have any questions, plc::::se contact~ me. 

(/'··( 
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QC Summnry 
Tier I (NJ) 
Tier II (NJ) 

EPA CLP 

When requesting site specific QC, 
please indicate QC samole and 
submit triplicate volume. 
Lab Chain of Custody required? 

Yes No 
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In case we have questions when samples arrive, LLI should cail: 

~me ~ ~-

' •.. -~· -· ' . ' . ' 

··_::~;~; ;-p,-;,:,-· ~-- --------:--';-------F~ Ti;;-1 Phone _______________________ _ 

:,.t 

·---~: .----- . ·--------·----r;~-~::::--r::;-::.--:-1 Send report to· 
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/ 
( 

j 

MONTGOMERY FlOSPiT AL 
PURCHASE REQUISITION 

) 

r.., L.l~--/ ( I 
_ _::;_ __ c:~-'-·--'-·;>:_-;. · _____________ 01\ T E __ ! ____ ._._.> _____ 19 _L 

. 
• 

ou;,:_n_' r_Y_+_-~ ~ ~ = = ~. • =,; ,:;;;;~ ,-;, .. ------~-- --~~--T'~'" "' t---P_."_'_c_E ___ _ 

'

!_ .... J ' \, ••• , - .. / t)_-: 
1 /-- I ~ t t I'' \ .. ~- ~:; ,~ /).:-. -~t.>:~,'= ,. ... ~- /' / ~7-~:? ~~ 

---'-~- /- ·---~LL ____ :- :~-_,>·-r-:~;c ~ /{ __ !~------!--------
-"''' -·· - r-------

/ .,_ T----·--- -------

---~--~ -------------~---------------~--------1 t-

==~=r--~----------=~-==---===c---t-
I i- , I : I . ------~---------------- -- ----~---

-------------------------------------------- ------------------------------~ -----~-------
1 I 1 I I ; 

--------~-- ------------------- -------------------------------------T--------~. --

, I 
-----------------~-~--~------------------------- --------<-----~~---

' 

---------~----------------·------
) 

---------- --r--·-----~-------------~----- -----

' i 
'' ------------ --------- ---· ------ _____ j_ -------- '· ------------

1 

---------------------------------------------_I 



. ' . " 
> ,. 

ER-WII.'I-300: lin. 12111 Plenylyula o....,._ ef Enlr••••ml .....,_ a., ... , ........ .......-
Hazardous VVast ............... 

A1. .:....--r ·Generato~ 
/ '/ '{) N I ~ M c;.,-1'€.. y- H &:>"f? ~ i/'7?/ be;> (,-

Date of inspection q//<:?3/Z>/ Time start ?-· 115~ Time finish __._L_·=:f_;;tJ ____ _ 
Name of inspector .A!?rc#AYti) I JLLLG 

Company, installation name 9 I ~fklC~ 
location LVt!?evL-1--L 4JN) &/!'#~ sZf· 
·county f&#3fli£1 Ill~ Municipality•c:.J~IGI:;a.L..aol!&!""'"u.~.:..::~~\ ~-·:....'/'_~ __ __:_ ___ _ 

Identification number ~ /,} 073C:'f97H 
Name of responsible official .;:rz:uc[ V.&'«£1.6' 
Title 4V«t>.Wd' aELf-&4/P0/1/,/rEA£/(f- S@t!L"<?F--:f 

Mailing address &1?41f}ZSZtzd/~' .f?;(l;, /?.If(? I 
Area code and telephone number --=-d,.:.~.i-=5-::;..._..JO\~A;,..),t2~-.l.J.r2::..~0"'--'?...;:3~--------------­

Name of person interviewed_~~~-----------------------­
Title ..;~h~-

. Mailing address fH dlffeiWit from aboveJ 

Area code and telephone number_--------------------------

1. Current waste handling method: 

a. Iii On-site 0 treatment, 

b. 0 On-site 

c. cgl Off-site 

d. :J Off-site 

0 use, 

0 treatment, 

0 use, 

2. Amount of hazardous waste produced: 

Gistorage, 

0 r!HJSe, 

0 storage, 

0 reuse, 

a. S<('G kg./mo. 

b. -------------'----- kg./yr. 

0 disposal 0 PBR 

0 recycle, 0 reclaim 

I:B" disposal 

0 recycle, 0 reclaim 

· 3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

Recycled Paper ·$'S 



EI-WII-121: Rev. 12118 CoiDIIIIIIWNitll If P-ylvaaill 
llepartJRIIIt of Eavir11lllelltal Rllolln:ea 

Barwt~ ef Wnte Min.,_... 
Inspection Report Comments 

Date of Inspection (!(//q/?/ Identification Number /&;{) c?736.[???/ 

Company/Facility/Site Name hvr~hE§Y /7~--;;rf~ 

/27...<47&:-cy<? ZC {::?i;?kA7;To/f/_.,(1772:-z,~ d4'67«G~et?;TO'P 0~ ·¥#7/. 
·?r'L/ LJ~ _z-y Z?Y/-- &/(//? 12£6' #£2A"t{'47£.<S U:A'S(F ~~.{/9'?'# 

C',l//('.£ ACT Af'~LLI/f.LC. WE ,c2.4-z;&?,/qv!f7?:2P/'/ zs k'£~4' Qor!£@#YTI"f&rzt1'1/ 

E2Y(' /!' 5(;2G 7?? ~-CAL~E/PtV'./1 ~p?4(2«'.6/#~A-N aEA' ,6fG.Q6/.6TG~ 
.LA:;t:O·.hL::~.A/ c£dS ~~2) c21/ cfd~7J 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional vinlations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Date---------

Date c:;-.c/:..P /9' / 
;;> 

Page ...E_. of c2 

Recycled Paper -~0 
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r ........... ., ..... ~ •. ,_. .... .. 

5ui3JECT: RCtt.-\ Inspection -mort-t:J~ f-}osfi+a.Q- Ne;r-ri~fznvvt l {k. 
. PAl> o 73b 5898 I 

DATE: 

FlDM: ~egory A. Koltonuk, 

1\.t.u: 

~RCRA Enforcement Section ,(3H~) 
.IS" 

File 

BASED UPON A REVIEW OF tHE RCRA INSPECTION LU:PORT FOR THE FACit.tn . . 

REFERENCED ABOVE, I RAVE DETE&'tiNED THAt NO FUI'IH!a ACTIOII IS 

_ R~QUIR£0 AT tHIS TIME • 

. -

.. 



·--- '-tflllil ~~ ef Enif-tll ....,_ .. _ ... _..... . . 

Hazirdou• Wasta Inspection Report 
Generators - Part A · 

c.., triD Nik m u. { Municipality No~.s 'i'"'lt,uN B~4. 
ldlllliatill.... IMD73r, 5 trel 
~~~11?*8~--~~~~~~~~~~s~~~~i-------------~ 
r•------~------------~----------------------------
lllill • .._ H/4Jn.J& 51':; .1\kMfs~~ l',f-19'101 
w .... tlllphanl number r ;;_,, 2 ;l7D - .22 s> ru." ..,..·interviewed (!),U,It!.4 ./Jo'f ~ /VaAJ lJe.&:n/Jt. 
Title -------------------------------------------------
llling .... 11/,.,.,.,t from •bo.,•J s~e a.s 

/f. ,, 
Aria cade IIIII tlllphone number 

1. Curnlt' Wlltl handling method: 

L C iJn.aite 0 treatment, 0 storage, 

II. [J On-site 0 use, 0 reuse, 

c. [J Off·site 0 treatment, 0 storage, 

d. 0 Off·aite 0 use, 0 reuse, 

2. ~ tl Murdaua wasta produced: 

a.-------------- kg./mo. 

~ ~~ 

3. TYPII ~ llulrdaus waste produced by Hazardous Waste Number: 

a_/;D((.. 
It 

0 disposal 

0 recycle, 

0 disposal 

0 recycle, 

0 PBR 

0 reclaim 

0 reclaim 

IV" A~t:z.~~s W6.J 'H 
s J, ~t.J tJ/1 ~ ,{t d--d d/ 
'Hiis tla:b - JUu,f 

hD-h/;·~ 

4. All M11r~1• wales transported off-site by the generator? 0 Yes 0 No 



EI-WII-311: 1117 P•uylwaeil D~p~n-t tf Enir••-tal ...._,c. 
• ., ... If ..... ........... 

Hazardous .Wasta Inspection Report 
Comments - Part C 

Data of InspectiOn fJ lj ;J... /iS Identification Number /A/}IJ 7 J(,SS 9'6/ 
Company, lnatllltian Nama /)JD~Ti.-4m€11Lt ;-/Dslflt'171L 

County fYI, /JTI-#mee Y Municipality ..-..&,/U___..;;~..&...~~'J::...~_...;~:;..._------

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Departmer.t records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person lntarviewed (signature) _______________ _ 

~ ........ , ~..+- Q~~ Date 

Date --+----r-=--

B{JI;/80 
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ER-WM-53: 7186 Pennsylvania Department of Environmental Resources 

Bur~au of Waste Management 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12) 

I. Installation's EPA I.D. Number 

II. Name of Installation 

Ill. location of lnstallatipn 

1\JOR.~ 1.STOW U 
Municipality (Township, Borough, City) 

IV. IRS Employer Identification Number 

V. SIC Codes (four-digit number in order of priority) 

Specify: 

VI. Type .of Hazardous Waste Activity 

·ts 1. Treater 
0 2. Storer 
0 3. Disposer 
0 4. Reuse, Recycle, Reclaim 
0 5. Permit by Rule 

VII. Existing Environmental Permits 

A. NPOES (Discharges to Surface Water) 

I I I I I I I I I I I I I I I 
B. UIC (Underground injection of fluidsl 

I I I I I I I I I I I I I I l 
C. RCRA (Hazardous Waste) 

I I I I I I I I I I I I I I I 

G. Permit by Rule Name of POTW 

POTW NPDES Number 

H. Other 

' l ' ! I I I ! ! I ! I 
'---.:.' --'--"---'---'--'--' _' ---'--' __.___...' ---'--' --"----"---.J (Specify I 

County 

DID Specify: 

DID Specify: 

D. PSD (Air Emissions from Proposed Sources) 

I I I I I I I I I I I I I I I 
E. Municipal Waste (As defined in Act 971 

I I I I I I I I I I II I I I 
F. Residual Waste (As defined in Act 971 

I I I I I I I I I I I I I I I 

'\ ',. 



-·--~"'-'--..... -... ................. ·- - .. ~ .~ "·"' -.--.........- . ~"'' --~· .... ~ 
. ··-~·-... -- ~.......... ....~ ,..... ............... ,. ................ 
...---~ ·~ilioot' 

100 Years of Can"n.._q 

Carol A. Quigley 
Waste Management Specialist 
Department of Environmental Resources 
1875 New Hope Street 
Norristown, Pa. 19401 

Dear Ms. Quigley, 

Montg-of!lery 
f-lo· · sp~•taJMedical } li · 1 Center 

August 12, 1988 

During your visit today you informed us that we were not, in 
fact, a "Treater" of hazardous waste under Pennsylvania 
regulations. We had been advised to check this designation 
by the consulting firm of ECRI located in Blue Bell, Pa. 
The chemist at ECRI based this on the report from the 
DER dated January 1988 titled HOSPITAL/INFECTIOUS WASTE 
MANAGEMENT and on conversations with personnel at DER here 
in Norristown. He felt that because we autoclaved all sharps 
before transporting and incinerating we were, in effect, 
treating that waste. 

As the regulations do not apply at this time to infectious 
waste we would like to ammend our application to reflect 
only hazardous waste generation. 

Thank you for bringing this to our attention and for 
the information we have requested from your office. Please 
call me if there are any further questions in this regard. 

Sincerely, 

VJ t,Vx. &JcrfU. ~~ JJ 

Nan Bertone, R.N. 
Hazardous Waste Management Coordinator 

cc; c. Day 

:'<JIJO 



Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
Please in the unshaded areas GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions for 
FJ1ing Notification before completing 
this form. The information req_uestea 
here is law (Section 
3010 of Conservation 
and R"''"'"''"" 

Notification of Hazardous Waste Activity 

J8l 1 a. Generator 

0 2. Transporter 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
{enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 6. Off-Specification Used Oil •t ~~r:\) 
{enter 'X' and mark appropriate boxes be-'1 •.o. -

0 a. Generator Marketing t~ Burner 

0 b. Other Marketer ' 't? A-t \\3 
0 c. Burner 

0 7. Specification Used Oil Fuel Markjter (or On site Burner) 
Who First Claims the Oil Meets the Specification 

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
lnr.otifir.,.tinn If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

~ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 

\. 
:· 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

-,_ 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristic!; of Nonlisted Hazardous Wastes. Mark ·x· in the boxes correspondmg to the characteristics of non listed hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

~ 1. lgRitable 
(D001) 

)9. 2. Corrosive 
(0002} 

D 3. Reactive 
(0003) 

'181 4. Toxic 
(DOOO) 

I ce~tify under penalty of Jaw that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 

Harry w. Gehman, President 
Date Signed 
5/23/88 



ER-WM-53:7/86 Pennsylvania Department of Environmental Resources ~ 
Bureau of Waste Management / ,.......,. 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTfVITY FORM (EPA Form 870~-12) 

· t REcrr· '-- . . · .. ) . 

I. 

l PA .S£ulli.t . \ 
j?jA~ loi7131~1518111Bitl l Installation's EPA 1.0. Number 

II. Name of Installation 

Ill. Location of Installation 

Municipality (Township, Borough, City) 

IV. IRS Employer Identification Number 

V. SIC Codes (four-digit number in order of priority) 

~ Specify: . ...L/-I.!...:o::..::s:....opc_.:,~T-<-fi=L=------

VI. 

~ Specify: ~Q. (Jff,cG.s 

Type of Hazardous Waste Activity 

18 1 . Treater 
0 2. Storer 
0 3. Disposer 
0 4. Reuse, Recycle, Reclaim 
0 5. Permit by Rule 

VII. Existing Environmental Permits 

A. NPOES (Discharges to Surface Water) 

I I I I I I I I I I I I I I I 
B. UIC (Underground injection of fluids) 

I I I I I I I I I I I I I I I 
C. RCRA (Hazardous Waste) 

I I I I I I I I I I I I I I I 

G. Permit by Rule Name of POTW 

POTW NPDES Number 

H. Other 

I 
I I I I 

I I I 
I I ' 

I 

I ! I 
' I (Specify) 

.. 
d 1 i 

rDS?tTAt. I 
EP~ RJ 

"'""'' .. N OIJ T 601-l £:6rj 

[ill] 

[ill] 
Specify: 

Specify: 

D. PSD (Air Emissions from Proposed Sources) 

I I I I I I I I I I I I I I I 
E. Municipal Waste (As defined in Act 97) 

I I I I I I I l l l I I I I I 
F. Residual Waste (As defined in Act 97) 

I I I I I I I I I I I I I I I 

County 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

+ 
EPA I.D. NUMBER ... 

INSTALLATION ADDRESS ... 

EPA Form 8700-128 (4-80) 




